INTRODUCTION
The past decade has seen a surge of papers in the global medical literature that have examined the defects and desiderata of emergency medicine curricula for medical students and graduates. Among over 50 such articles (which have been published in the past few years), topics have ranged from contemplation by the Japanese of the value of their emergency departments in undergraduate education (Kawashima, 1989) to the development of academic departments of emergency medicine within American medical schools (Ling, 1990) . Following a similar vein of enquiry, our previous paper sought and found the most popular ingredients of a hypothetical postgraduate training logbook among junior consultants and senior registrars in U.K. accident & emergency medicine (Table 1) (Luke et al., 1991) . With the silhouette of a clinical curriculum perceptible to most, and with career A&E registrar schemes established in places, this followup survey was undertaken to examine the broad view of senior consultants in the UK speciality on the future shape of HST, beyond basic clinical considerations.
METHODS
A 12-point questionnaire was circulated to 190 consultants in Accident & Emergency Medicine, in the U.K. and Ireland, who had been more than 4 years in post. The list of consultants was drawn mainly from the latest yearbook of the British Association for Accident & Emergency Medicine (formerly the CSA) and was based on the Merseyside's Group's most recent collective knowledge. It was not exhaustive but was, we believe, reasonably representative of the senior consultant body.
The consultants were asked to record their approval for hypothetical targets within HST for A&E Medicine by circling 'Yes' or 'No' after the question 'would you support these targets in a hypothetical logbook?' and were invited to submit their comments about the targets and HST in general. The dozen ingredients put to the consultants were culled from the previous survey and were primarily nonclinical and 'over and above' conventional hospital-based training. They included the need for Advanced Training in Cardiac and Trauma Life Support (the introduction of which has been perhaps the most visible change in British A&E medicine during the past decade), the acquisition of skills in information technology, clinical budgeting and management, secondments (e.g. to Regional Poisons Units, General A logbook for trainees in A&E 45 Practice and the Emergency Services) which have been fasionable in the past few years and, centrally, the issue of whether a logbook is appropriate or desirable in A&E medicine. No attempt was made to justify this eclectic menu other than by reference to the previous survey.
RESULTS
Of the 190 Senior Consultants who were circulated with our questionnaire, 127 (or 66.8%) responded. This is an acceptable level of replies for a postal survey. The respondents' views were strictly categorized into affirmative ('yes'), negative ('no') and, where there was any doubt or equivocation in their answer, 'uncertain'. The relative support for the 12 items posited is illustrated in Fig. 1 . In the section of the questionnaire set aside for the respondents' additional comments and suggestions the commonest recommendations were for adequate paediatric clinical training, education in 'proper' research methodology (beyond audit and surveys!), exchange posting to Emergency Medicine posts abroad and a casebook similar to that employed in obstetric training in the U.K. (in which real cases dealt with by the trainee are described with appropriate literature review in a thesis style). Only one respondent asked that the logbook be required at the interview for a consultant appointment but many were anxious that training be not overprescriptive.
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Budgeting course- (JCHMT, 1990) . After securing such a post, the individual is enrolled with the JCHMT, which oversees the entire training of that person over a 5-year period. Training will now be a continuum, with an average of 3 years spent as a registrar (including a year on attachment) and another 2 years, ideally in another training programme, as a senior registrar. The new type of registrar will spend 2 years within one or more A&E departments acquiring appropriate clinical skills. This is to be complemented by a year or so, dedicated to attachments of 3 months or more to germane specialities e.g. paediatrics, intensive care/anaesthesia or orthopaedics. Subsequently as senior registrars, they will develop or consolidate their administrative skills with a predominantly A&E-based training, but may be seconded briefly (mainly as observers) to specialities like plastic surgery, psychiatry or general practice, if lacking in previous exposure.
The findings of this study, reassuringly, reveal widespread if indirect senior consultant support for these recent changes in career structure, as well as a surprising degree of consensus among all consultants and senior registrars in the speciality in relation to the future direction of HST. The next generation of consultants, it is to be hoped, will emerge from a training programme with not less than 4 years in the A&E department and a comparable period in the full-time acquisition of valuable skills in the anaesthetic/intensive care, orthopaedic, general medical, surgical and paediatric arenas. In addition, if the views suggested by our two short papers are to be believed, he or she will have more refined skills in administration, information technology, disaster planning, the organization of serious research and accident prevention and will remain abreast of the enormous field of A&E medicine by personal liaison with the major specialties and emergency services.
This remarkable agreement among the influential in A&E medicine is not of mere academic interest. A recent editorial on training in another large U.K. specialty, obstetrics (Blunt, 1991) , highlighted the 'alarming wastage of trainees... with a third leaving the speciality within 5 years of obtaining membership' of the Royal College of Obstetricians and Gynaecologists. This was attributed in a survey of juniors to 'too little career guidance' and 'a perceived lack of either a curriculum or a structure to the training'. The obstetricians' survey also showed that 'the lack of career guidance stems from a lack of definition of the aims and objectives of training for either career or vocational trainees, and its conclusions underlined the need for goals to 'include skills in management, communication, teaching and so forth, that are essential for today's consultant'.
We would do well to learn from the difficulties of our obstetric colleagues. They have for years employed a training logbook yet (it now seems) have failed to clarify the necessary ingredients or objectives, with consequent serious disenchantment
